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serious manifestations are preventable by good medical care, yet the prevalence of gonorrhea in 1988 was 65.1 per 100,000 adolescents aged 10-14, 1,072.9 per 100,000 age 15-19, and 1,241.5 per 100,000 aged 20-24. In the same year, the prevalence of syphilis (primary and secondary) was 1.0, 21.9, and 53.3 per 100,000, respectively, for the same age groups. The rates of syphilis increased by 25 percent, 46 percent, and 60 percent, respectively, between 1985 and 1990. Measles and mumps are completely preventable with immunization, yet adolescents constituted fully 48 percent and 62 percent of the reported cases of these two diseases in 1987 (Irwin et al., 1991).
Predictably, uninsured adolescents are also less likely to receive medical care. They are less likely to have contacts with physicians (Newacheck and McManus, 1989); when they do have a regular source of care, it is less likely to be a physician and more likely to be a hospital clinic, a walk-in facility, or an emergency room (Blum, 1990).
Although there is little research concerning the impact on adolescent health of access to care or a regular source of care, there is ample evidence for the population as a whole (see, for example, Starfield, 1992). Patients who have a regular source of care are more likely to be recognized as needing services, and existing mental and behavioral problems (such as those common in adolescents) are far more likely to be recognized if the regular source of care is a person rather than a place. People with a regular source of care have fewer emergency hospitalizations and shorter hospitalizations. They are less likely to contract preventable illnesses and more likely to comply with prescribed treatments and to keep follow-up appointments. When patients visit the same doctor over time rather than different doctors, care is more effective and less costly. Furthermore, interventions that involve sustained interactions between health professionals and families are more successful than those provided by a variety of separate sources. These interventions are even more effective when the service includes teams of professionals, especially home visitors, and when they include interactions with other services, in addition to the health care.
SPECIAL PROBLEMS: CONFIDENTIALITY AND CONSENT
Laws concerning parental consent and confidentiality of service pose additional barriers to adolescent health care (Bensinger